Journal of the Royal Society of Medicine Volume 74 September 1981 the management of breast cancer, since it allows radical local treatment to be combined with improved cosmesis and does not interfere with any adjuvant therapy considered desirable. It is clear from our patients' reactions that most concur with this view. The operation is simple and reliable, and is easily mastered by general surgeons willing to learn the technique. Many disciplines can contribute to this field, but we believe that there are distinct advantages in this aspect of management being in the hands of surgeons familiar with the biology of breast cancer. Johannesburg. South Africa Sir, Professor B Cohen (April Journal, p 262) is to be congratulated on drawing attention to the widely held 'exaggerated idea of the significance of sugar in the causation of caries ... to regard sugar as the sole cause is an over-simplification. Diet is not the whole story and advocating the exclusion of sugar, even with evangelistic fervour, will not bring about the conquest of caries'. Darby (1979) has expressed similar views.
The over-simplification referred to concerns the overwhelming assurance of most authoritative bodies and research workers that major reduction in caries is readily accomplishable from restriction of sugar and sugar-containing foods. Certainly, there is strongly suggestive evidence from experimental studies on animals and on man that sugar bears high culpability for caries development, but when the situation is looked into epidemiologically, controversy and doubt prevail. An association between sugar intake and caries scores is indisputable when comparisons are made of Third World versus Western populations. However, the association is less apparent and observations may be even contradictory when situations within given communities are at issue. In studies on different ethnic groups in South Africa, we found inconspicuous differences between mean sugar intakes of segments of pupils with good and with poor teeth. Similarly, segments of pupils habituated to high and to low sugar intakes differed little in mean caries scores. The same equivocal situation emerged when snack habits were investigated (Walker et al. 1981) . Interestingly, in the USA Ten State Health Study (Gam et at. 1980) , it transpired, inter alia, that in white boys of 16 years the very low sugar intake group had a median DMFT of 10, whereas the very high sugar intake group had a median DMFT of9. Among the 16-year-old girls, the very low sugar group had a median DMFT of 8, whereas the very high sugar group had a median DMFT value of 7.5. In view of the unconvincing findings in the foregoing and like studies, it seems unbelievable that 'Proposals have been made for government health warnings on sugar and sugar high foods, similar to those on cigarette packages' (Sheiham 1980) (my italics).
None of this, of course, implies that sugar intake and snack habits are unimportant. It simply affirms that in endeavours to achieve caries control by dietary means 'the current narrow focus on reduction of sucrose in the diet is not defensible" (Darby 1979 (Susser et al. 1955) . Most doctors with experience of working in the Third World (and I have spent all my working life with the socially underprivileged) will agree that there is no alternative to Western medicine. It is impossible to make a silk purse out of an underprivileged sow's ear. The term 'alternative medicine' is an ambiguous term, with two different meanings: firstly it means underprivileged medicine, when applied to the Third World; secondly, fringe medicine, when practised in an affluent society like the UK or the USA. We must be careful to ensure that the term does not come to mean underprivileged medicine everywhere.
Of course, it is essential to develop public health and community health services all over the world. It is also necessary to provide a health service sensitive to people's needs, including services as disparate as acupuncture and walk-in mental health centres, if this is what the public would wish. However, basic to the success of any health programme is a clean water supply, waterborne sewage, a decent home, sufficient food to eat, a satisfying job, an adequate pay packet, and basic human rights: i.e. the social privileges of a welfare state. These basic essentials for mental and physical well-being are absent in the underdeveloped world.
Would-be medical missionaries should try, as our own team of four white doctors, 4 Roman Catholic nuns, and 26 African trained nurses, working from one urban health centre did, to meet the primary medical care needs of an urban African population of 80000 people, living on the fringes of white Johannesburg. They should try, as we were forced to do, to teach starving people without health or industrial insurance to build their own lavatories, grow their own food, develop their own community services, create their own community leadership, and use Western medicine (rather than 'alternative medicine'). They should learn to help families (often one-parent families) to look after their mentally and physically ill, their leprous, tuberculotic, chronically ill and dying, often without any adults in the home. Similarly, they should be obliged to ration skimmed milk for children suffering from kwashiorkor, whilst surplus whole milk was thrown down more socially privileged drains. And they should provide their professional services clothed, like an albino snake, in the white skin which is a badge of apartheid itself.
It seems that, as always, well-intentioned doctors in Britain and elsewhere are once again developing that peculiarly myopic form of sentimental Utopianism which is blind not only to the real world of the Third World, but to the real world around them.
Do not let us confuse medicine for the masses with medicine for the bosses, whether east or west; medicine for the blacks, with medicine for whites only; 'alternative medicine' for social classes IV and V, and BUPA medicine for white collar workers; NHS medicine for the poor, and private medicine for the rich.
Alternatives to Western care are unlikely to be medicine, but some form of para-medicine. Doctors should disown attempts to bypass scientific medicine. We should seek professional, not cost-effective, solutions to medical problems. It is as simple, and as complicated, as that. MARGARET This type of surgery ignores the natural history of aural cholesteatoma which shows a persistent tendency to recur unless the local conditions are altered. The older methods of mastoid surgery which created a cavity open to the exterior altered the local conditions and, if recurrence took place (which was uncommon), it was visible and usually harmless as erosion of bone in a closed cavity in the temporal bone did not take place.
Few reputable otologists would now advise an operation with a high invisible recurrence rate which puts the patient in danger of an intracranial complication, and the closed operative techniques in the treatment of cholesteatoma of the ear are therefore becoming obsolete. , p 313) . The report mentioned the demonstration by Trentham and co-workers of the ability of type II collagen emulsified with Freunds complete or incomplete adjuvant to provoke an experimental arthritis in the rat and described recent studies by Drs Morgan and Clague of the Department of Rheumatology, Manchester, with this model. The question was raised whether this experimental arthritis might prove susceptible to some of the clinically effective antirheumatic drugs such as gold and D-penicillamine. McCune et al. (1980) have indeed examined gold sodium thiomalate in this arthritis. They assessed the effect of the drug on the incidence of development of arthritis after sensitization of the rats with type II collagen and Freunds incomplete adjuvant and on the severity of arthritis which ensued. The effect of the drug on the antibody titre and on the delayed hypersensitivity reaction to type II collagen was also measured. Gold had no activity against these parameters.
We have used the methodology described by these workers to examine other antirheumatic drugs. In our studies we have evaluated drugs for
